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i . GENERAL #ANUFACTURER, IMPORTER, AND PROCESSOR INFORMATICON

7ART A GENERAL REPORTING INFORMATION

~

71 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has beéh ’/‘k
sampieted in response to the Federal Register Notice of..... RFARVAY NS § 1
- p mo. day vear

a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Fedecal

Register, list the CAS No. .....ccoveviaennnnn. (§|§|‘_§|§]g|1|-[5131-(7

If a chemical substance CAS No. is not provided in the Federal Register. list
either (i) the chemical name, (ii) the mixture name, or (11i) the trade name -
the cnemical substance as provided in the Federal Register.

. S
(i) Chemical name as listed in the rule ...... (MA)

o

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

2. If a chemical category is provided in the Federal Register, report the name af
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of ¢
substance you are reporting on wvhich falls under the listed category.

Name of category as listed in the rule ..... ceas <2££§)

CAS No. of chemical substance ........ P S D D vt D G O
™,

Name of chemical substance ..........cicevvunnns — )_

—
-

0y

w

- ~O

—

eI

]

Identify your reporting status under CAIR by circling the appropriate response(s).
ManUEACTULRE . .ivvreerencessonseconesssnnasnss T
Importer ..... cevens T
Grosssor ). Eporting, STalus Ts MTeessor
X/P manufacturer reporting for customer vho is a processor ............ccieevinnnn
X/P processor reporting for customer vho is a processor .......c.ccecceetriacanene

[} Mark (X) this box if you attach a continuation sheet.
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O
o
4

—

Exemptions From Reporting -- if you have provided EPA or another Federal agenzy
vith the required information on a CAIR Reporting Form for the listed substance

‘vithin the past 3} years, and this i{nformation is current, accurate, and compiete

for the time period specified in the rule. then sign the certification belov. Ycu
are required to complete section 1 of this CAIR form and provide any information.
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"T hereby certify that. to the best of my knovledge and belief, all required
information whieh I have not included in this CAIR Reporting Form has been s_.o2~:°°
to EPA wvithin the past ] years and is current, accurate, and complete for the t.ve

period specified in the rule.” J/,-_\\ ,
NAME SIGNATURE  — DAIE s.ones
TITLE “TELEPHONE NO. DATE OF SREVL-

SUBMISSION

O
]
-~

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims wvhich you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need ir
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the informatior
vould cause substantial harm to my company’s competitive position.”

s
J

NAME SIGNATURE DATE 3SIGNEL
( ) -
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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i.1«" Facility Acquired -- If you purchased this facility during the reporting year,
provide the folloving information about the seller:

vame of Seller [} I I 1 I I I I I I i T

watting address  (CITITITITITITIDIZISICTICITIDIZIZIZITI IS
Street

ATAN D D Dt D O T D Dt
Nh) T ey === ==
[:l:l l:l:l:l:l:l--[:!:l:

State Zip
Empicver ID NUMDEL . .vvvvununnnonssaononeseoneonncennneeanns O D O D
DAtE OFf SALE .+ vt eerennenronnsaosssacearoaensnssasensnsannnns O D N N
Mo. Day = :
Contact Person (1111 I I I I I IV 1) I I 11”1
Telephone NUMDEL .......iivriirveaacscosencncennaens [:’:’:]'[:]:]:l'(ZI:I___—

1.15 Facilirty Sold -- If you sold this facility during the reporting year, provxde the

folloving information about the buyer:

Name of Buyer (I 1V I I I I I I Iz
| Ma:iling Address (:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:I:l:
Street

/—:\ —————————————————————
@/j/ (_I_l_l_)_l_l__l_l_l_(l:_i_t__}l,_l_l_l_l_l_l_l_l_l_
T O O

State Zip
Employer ID NUMDEEL ......vuenevnenoneneassnoasnasnsnencncnes D T T
Date Of PUTCRASE ...vviuveuueinernenneseneeneonanenneantonsnss S e
Mo Day ’
Contact Person (:l:l:l:l:l:l:l:l:l:l:l:l:l:I:l:l:l:l:l:l:l:

Telephone NUBDEE ........cccovvueenncsoonssroncaans ot O OGS Y O

] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

Mixture -- If the listed substance on which you are required to report is a =ix:ur
or a component of a mixture, provide the folloving information for each comporent
chemical.

(If the mixture composition is variable, report an average percentage °
each component chemical for ail formulations.)
~aT

Average <
_ Composition 3V Yeigf™:

Component Supplier (specify precisicn.

Name Name e.g., 4% - 7.2V
. — ¢ . - . v "1/
2L To wene DiISC(Tw'c:/r{l‘/(’ STEDAN (Ou /b"/;‘

/
/
e - . )/
_97}‘/' /(’/I«_(("ne DIISC‘CQ/@/’((?Lf .5716./)(,‘/‘/1 C(.- /7 %’L‘
gy g ’ . o
( L/'/(. ,,) S/C/D,:;-n e, 8 /(,
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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74 Specify tne manner 1in vhich you processed the listed substance. Tirzle a.l

éég- -appropriate process types.

. ) |

oy |
CONTinNUOUS PrOCESS v vvvvvnnennrneerannnnns e et tet e, e
Semicontinuous process ........... ceae e T
=ﬂ'—cm ............................ et et e B

2.77 State wour facility’'s name-plate capacity for manufacturing or processing -he i:s-
substance. (If you are a batcn manufacturer or batch processor. do not answer tn:

C8I ~gquest:ion.)

J
MANUFACTULING CAPACITYT  «euvvvenenronrnnonnesonneeeeeanonenns N/ kg

. ey’ L)
Processing Capacity ..e.eeevuveennons Ce et eeret e, .. éé==g!!!P9 g

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fisc
year, estimate the increase or decrease based upon the reporting year‘’s production

CBI  volume. )
(| Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N7 s N7
amount of decrease N /7 NA — 'j'Npq

[::] Mark (X) this box if you attach a continuation sheet.




(2]
x

Related Product Types -- Lis: any byproducts. coproducts, or impurities present v
the listed substance in concentrations greater than 0.1 percent as 1t is manulac-
tured, imported, or processed. The source of byproducts, coproducts, or impuriiies
means the source from vhich the byproducts. coproducts, or impurities are made or

e
r-e

L]

introduced into the product (e.g.. carryover from rav material, reaction produz:.
etc.).
‘ Sourze ~% 2
Byproduct, Concentration  products, :
e Coprodnet (%) (specify . products, -
CAS No. Chemical Name or Impurit %X orecision) c=puritiecs
594 -94-4 J4 -Totuzne Diisocyonalke C (‘ﬁ’ Piw Matl

VA

'Use the folloving codes to designate byproduci. coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

] Mark (X) this box if you attach a continuation sheet.
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l.13 Expected Product Types -- Identify all produc: types whicn you exsec: to =anufac::
. import, or process using the listed substance at any time after your curren:

corporate fiscal year.

For each use, specify the quantity you expect to manufac::

import, or process for each use as a percentage of the total volume of listed

- substance used during the reporting year.
CBI used captively on-site as a percentage of the value listed under zoluymm b.. and =

rypes of end-users for each product type.

[T ] explanation and an example.)

a. 9.

% of Quantity

Also list the quantity of listed substa

(Refer to the instructions for ¢fur<ner

Manufactured, % of Quantizy
. Imported, or Used Captively
Product Tvpes Processed On-Site Tvpe of Snd-User

L 100%,

0% 4

“Use the following codes to designate product types:

O w -

Q
[ I}

T m

2

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear

agent

I = Surfactant/Emulsifier
J 2
K = Coating/Binder/Adhesive and additives

Flame retardant

P
Q
R
S
T
U
v
v
X

Moldable/Castable/Rubber and addi::
Plasticizer
Dye/Pigment/Coloran:/Ink and addit:
Photographic/Reprographic chemical
and additives
Electrodeposition/Flating chemicals
Fuel and fuel additives

Explosive chemicals and addiives
Fragrance/Flavor chemicals
Pollution control cnemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

of end-users:

Use the folloving codes to designate the type
I = Industrial CS = Consumer .
CM = Commercial H = Other (specify) (/S Cevernment

] Mark (X) this box if you attach a continuation sheet.
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;..5 Circle all applicable modes of transportation used to deliver bulk shipmen:s =f :=e
cBI listed substance to off-site customers. <::z§:>
(] Truek ..oeeveeeses e eenieeereaane Ceeenes /V ] i '
RAZLCAT +eenvernnocenooasunsessssnssee s sotttosteoeneeoonuessnnatennesessenss ey
Barge. VESSEL ......iiiiiiiiiiiiine e R
PEipELEME «uwoeveere ettt
P T R
Other (specify) __  eeeeeeseeeseseccseccsnerenencenes
2.16 Customer Use -- Estimate the quantity of the listed substance used by vour sustomer
or prepared by your custome.s during the reporting year for use under each categc:l
91 of end use listed (i-iv).
! Category of End Use <:EQ2{> ‘
i. Industrial Products
Chemical or mixture ............ ceeenn Ceeerenen cheens - kg
Article ......... AR teseeenas Cerereaen cenes kg
ii. Commercial Products
Chemical or mixture ..... Meesessenseaesaseasens Ceraaee xg
Article ..... Cereceaiaen e Ceeeeeese e cenaran kg
iii. Consumer Products
Chemical or mixture ......cecccovacccccnns e kg
APTICLle tvevevonsveessnsnasossssassssosstssasnsnasnes Xg
iv. Other
Distribution (exciuding export) ....... teeseeecsanans ke
EXPOET teoeesevocasasesssasacsssssannessnsosscsnnness kg
Quantity of substance consumed as reactant .......... kg
Unknovn CUSTOMEE US@S ......ceocesossssrssssccsnoncess kg
[::] Mark (X) this box if you attach a continuation sheet.
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e ail applicable containers used to transport the listed sups:ance o your

I.93 a. Cirsl
CBI T facility.
(—
Bags R R R N S S i S A . R L I I I IR T
/_\
&Egiii/.... .................... t e teeesece e R I
free standing tank cvlinders ...... ..o i e e e
Tank rfail cars .. v ittt e et et et et e,
HOPPEBL CALS vttt tite ittt annaeaesoanansonannaentanneenoeseseenennnenesonnnnns.
Tank trucks ..o eeeeeneneens ceesenes Gt et e e e et e et ettt e e
Hopper trucks ...... I N I T I S S o it t et e asenanenennneenn
Drums ...... . cteeiceeressettecetersen st ranans eeertenenn ettt aenaae
Pipeline .............. Ceeeeenen renaeen Ceerreenaees ettt
Other (specify) AV€f&/ 47
b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.
Tank cylinders ......cccvvveeene sesesesnsssssuen cesernrans S~ .. mmH
Tank £3ill CaLS .t i ittt iieenoseneanseoseneaossasosasosnssssasonnans amH
Tank trucks ....... Ceeesettesiaare e earaes Ceerere et nt e . nmE
[:l Mark (X) this box {f you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the

[ X%}
o -
- O

w

the percent composition, by veight, of the listed substance.

% Composizisn -

reporting year in the form of a class I chemical, class II chemical, or polyme:.'a

seight Jf Listen *
Quantity Used stance in Raw “a‘ter:.
(kg/yT) (specify - % srec:z:
Class I chemical JQW '?('Vu

Class II chemical

Polymer

[T] Mark (X) this box if you attach a continuation sheet.
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NF 00956 01 MATERIAL SAFETY DATA SHEET

DATE: 03/02/90 CUST # 39795~-701 PeOe# 34929 PAGE?
PRODUCT NUMBERS 188478 PRODUCT NAMES STEPANFOAM BH-614-T

INCOMPATABILITY (MATERIALS TO AVOID):

STRONG OXIDIZING AGENTS

WATERy ALCOHOLSy AMINESy ALKALIES, METAL COMPOUNDS (CATALYSTS'
HAZARDOUS DECCMPOSITION PRODUCTS:

CYANIDES AND AMMONIA MAY BE FORMED.

EFFECTS OF OVEREXPOSURE/EMERGENCY AND FIRST AID PROCEDURES

EYES: CONTACT WITH EYES IS PAINFUL AND IRRITATING.
FLUSH EYES IMMEDIATELY WITH PLENTY OF WATER FOR AT LEAS'
15 MINUTES. Wy

SKIN: PROLONGED OR REPEATED CONTACT WITH SKIN CAUSES IRRITATI(
WASH OFF SKIN WITH WATERe REMOVE CONTAMINATED CLOTHING /
CLEAN BEFORE REUSE. ‘

INHALATIONS MAY CAUSE RESPIRATORY SENSITIZATION AND IRRITATE
SKINy EYES AND RESPIRATORY TRACT WITH POSSIBLE PERMANEN:
. DECREASE IN LUNG FUNCTIONe MAY AGGRAVATE ASTHMA OR OTHEF

“  PRE=-EXISTING RESPIRATORY CONDITIONS.
INGESTION: IF SWALLOWED, CONSULT A PHYSICIAN IMMEDIATELY.

CHRONIC EFFECTS AND MEDICAL CONDITIONS AGGRAV TED BY OVEREXPOSURES
CHRONIC EFFECTS AND MEDICAL CONDITIONS ABGRAVATED BY OVER-
EXPOSURE TO THIS PRODUCT INCLUDE ASTHMAYY OTHER RESPIRATORY
DISORDERS (BRONCHITISy EMPHYSEMAy BRONCHIAL HYPERREACTIVITY),
SKIN ALLERGIESy ECZEMAe UNNECESSARY EXPOSURE TO THIS PRODUCT
OR ANY CHEMICAL SHOULD BE AVOIDED.

IF ANY SYMPTOMS PERSISTy CONSULT A PHYSICIAN.

IN A NATIONAL TOXICOLOGY PROGRAM (NTP) STUDYy TDI WAS CARCINO-
GENIC WHEN GIVEN ORALLY TO RATS AND MICE AT MAXIMUM TOLERATED
DOSESe TDI WAS NOT CARCINOGENIC TO RATS IN A TWO-YEAR INHALATI
STUDY.

SEE SECTION II FOR HAZARDOUS INGREDIENTS PRESENT IN THIS PRODL
AND THEIR CORRESPONDING THRESHOLD LIMIT VALUES.

CONTAIN ALL SPILLS AND LEAKS TO PREVENT DISCHARGE INTO THE
ENVIRONMENT . '
VENTILATE AREA.

(CONTINUED)
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00956 01 MATERIAL SAFETY DATA SHEET

DATE: 03/02/90 CUST ¢ 39795-=701 PeOe® 34929 T PAGES Q=[5
'PRODUCT NUMBER: 188478 PRODUCT NAMES STEPANFOAM BH-614-T - R

THIS DATA SHEET HAS BEEN ASSEMBLED BY THE MANUFACTURER BASED ON ITS OWN STUD=-' -
IES AND ON THE WORK OF OTHERSe THE MANUFACTURER MAKES NO- WARRANTIES, EXPRESS .-
OR IMPLIEDy AS TO THE'ACCURACY, COMPLETENESSy OR ADEQUACY OF THE INFORMATION -
CONTAINED HEREINe THE MANUFACTURER SHALL NOT BE LIABLE (REGARDLESS OF FAULT) .
TO THE VENDEE, THE VENDEE'S EMPLOYEESy OR ANYONE FOR ANY DIRECT, SPECIAL OR

"CONSEQUENTIAL DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE ACCURACY,
COMPLETENESSy ADEQUACYy OR FURNISHING OF SUCH INFORMATION.

T

.; '._M' : |
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«.05 Particle Size -- If the listed substance exists in particulate form during anv
‘folloving activities, indicate for each applicable physical state the size and
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle siz
importing and processing activities at the time you import or begin to process
listed substance. Measure the physical state and particle sizes for manufaciur

M)
tog
[

,4

State

r4
£
te

£
es
the

ing

storage, disposal and transport activities using the final state of the produc:.

I
Physical <:61§>
Manufacture Import Process Store Dispose Trams:-

Dust <1 micron

1 to <5 microns

5 to <10 microns

Povder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

S to <10 microns

Aerosol <1 mieron

1 to <5 microns

S to <10 microns

[::] Mark (X) this box ff you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the folloving media.
Media Half-life (specify units)
il i/ N
Groundvater ( UK)
Atmosphere (j’U,/(")
Surface wvater (”(/. /(.”)
Soil (U( ”)
b. Identify the listed substance's known transformation products that have a half.
life greater than 24 hours. - .
(n U'K'H>
Half-life
CAS No. Name _ (specify units) Media
in ‘
in .
in
in
. i ‘-‘.\
5.03 Specify the octanol-vater partition coefficient, K _ ... ( ey at 2
Method of calculation or determination .................
s ) |
5.04 Specify the soil-vater partition coefficient, K, ....... N -J«(- at 2: ‘
LT B 18 S 4 - T T
5.05 Specify the organic carbon-vater partition (fh,) v )
coefficient, K _ <cecvvenooncnenn, tttessenenencnenaraes vl at 2t
it o
5.06 (' UK atm-a’ /¢

Specify the Henry’s Lav Constant, H .......... ceseseans

Mark (X) this box if you attach a continuation sheet.

r
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|
6.04 For each market listed below, state the quantity sold and the total sales value - |

o CBI  the listed substance sold or transferred in bulk during the reporting year.
|
I | L
-;\\\ba Quantity Sold or Total Sales |
Warket Transferred (kg/yr) Jalue (S.7r) !

Retail sales

Distr::u:ion“za\wholesalers -

Distribution -- Retailers

Intra-company transfer

Repackagers

. |
Mixture producers
|

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

6.05 Substitutes -- List all knowvn commercially feasible substitutes that you know ex:
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible ‘o
in your current operation, and vhich results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)
Jlone Fresently TueatiFred

(8]
o]
(o]

—

[:l Mark (X) this box {f you actach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block ¢lov <:3g-z-
provided in questions 7.01, 7.02, and 7.03. Identify the process type from whiza --

:nformation is extracted.

=
<

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions, provide a process block flow diagram snowing -
major (greatest volume) process type involving the listed substance.

C8I
(] Process type ........ Encapsulation / PO+‘,'IHCJ
e s e w—
)\ /S aBYy
 BMOIY-SS R “\ : /’Bnc:q-W' \
/,, Pesin \\ /./ CZ) G - TDI) \\
SN / |
| » | N
(1) Wegh madl L (7.2) Weigh matl (71
lm_ { | o _ Reom
\ /// J/ \‘l:t‘ n L
N L . i
N | (71.3) (70 Spent, 2\
(70)\ | oo Cunh’amm’
Gaent 'S M« Resin Wt*’k : :
S Contaonet 2,k -Tp T |
,,___:_____. | \
C’E)“ [ (7.U) ; o
spent T Pear Tafc Meid é_.C7F)tEhc¥nnuL
Contuner | ASSY‘ N
. (--7 S-/ o ‘"\ F(n-c&ll
- B : i . ,:.ﬂb '
: , , /

(] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flow diagram is provided for =~ 1
than one process type, photocopy this question and complete it separately for eacn |
process type. | i
|

(8]
(§:]
4

[ T1 Process type ........ Encapsulating | Fotting
—_ S —
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Compos: -
7.1 ;Z'I/X’f Cep Loom foa m fapor
7, L Faper Cep Lo m Loorm Tapor
7.3 /Dd/)(/ (’u/) /2t om ot /yca/)c '
r7. ¢ S0 i /Crrm fs e PV A
/7. { C’U(n //’C)Jl' S“a /200/7” S'-ic‘(‘/

[T] Mark (X) this box if you attach a continuation sheet.

s
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7.06 Characterize each process stream identified in your process block flov diagram(s).
If a process block flov diagram is provided for more than one process type. photoc

this question and complete it separately for each process type.
CBI instructions for further explanation and an example.)

{ ] Process type

oooooooo

£ncapsu Jating / Fotting
7 7 . —

(Refer to the

a. b. c. d. .
Process Concen- Other Estimated
e fnovn Compounds' (X or ppm)  Compounds O or ppmy

7A Br-614-SS-R /00y None N
73 Bl-G14 - T /00%, Il -TDT /8%
2,4 -TDI 79,
7C BH 619 =T /00 Y% 26-TDPT /9%
24 -THhT 54 Y,
7D Mixed Kesin J00% Nonr ¢ N/
7E Solidi Fred esin /00 Ammonia Uk )
7~ NA N7 NA NA
76 Tsocyarates Oy Er) LA NA
Smmonra (i x) N3 MA
7 N/ % N/ NI
7z Tsocvanates Cy ¥ N/ N A

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:
For questions 8.04-8.06, provide a separate response for each residual treatment biock £l
diagram provided in question §.01, 8.02 or 8.03. Identify the process type from <hich -

intormation 1S extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams .istez
in either the Section 7 or Section 8 block flov diagrams wvhich contain residuals for eacn

applicable vaste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the vaste management activities involving the residuals
jdentified in either the Section 7 or Section 8 block flov diagrams. Not all Stream
Identification Codes used in the sample ansvers (e.g., for the incinerator questions) ha-
corresponding process streams identified in the block flov diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EP:
Office of Solid Waste surveys listed belowv vithin the three years prior to your reporting
year, you may submit a copy of reasonable facsimile in lieu of ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey;. or (3)

Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05

(@]
(o]
—

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than ¢
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process tYPe ««vevvnn. Frcapsuliating /&:7‘7‘/}7(;
a. b. c. d. e. f. -
Physical Estimate<
Stream Type of State Concentra- Other Concen-
ID Hazardoys of , Known ; tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) """ Compounds (X or ppm)
7C WRTE OL  R4-70T 74 % (&) Cox”
2,0 -TDI /S Cve’) Cues)

8.05 continued belov

(—

]

Mark (X) this box if you attach a continuation

sheet.
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8.05 (continued)

‘For each additive package introduced into a process stream, specify the compouhd
that are present in each additive package, and the concentration of each compone
Assign an additive package number to each additive package and list this number
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

additive Components of ) Concentrations
Package Number Additive Package (X _or ppm)

1

_-Z4

‘Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

l::] Mark (X) this box if you attach a continuation sheet.

”
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8.06 Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flowv diagram is provided for more than
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an exampie.)

Process tYPe ......... e Em@ﬂﬁl@.ﬁ'ﬁ/ /’07‘-‘/’.’7’(/
t " - -
a. b. c. d. e. £. £.
Costs for
Stream Vaste Management  Residual Management Dff-Site Changes
ID Description Hethog Quantities _of Residual (%) Management Manager
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methoc
7¢  Re7lseg 1ST L2227  16¢% (o) IF
=D 5’c7_/ B34 1sT C'u, Q) 100Y, UK A A
7L Ryl 18T vk ) 10¢% (’ﬁ",c’ )

lUse the codes provided in Exhibit' 8-1 to designate the vaste descriptions
‘Use the codes provided in Exhibit 8-2 to designate the management methods

Mark (X) this box if you attach a continuation sheet.

r
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"l
¥2
M4

“s

M6 =

EXHIBIT 8-2.
(Refers to question 8.06(¢))

MANAGEMENT METHODS

Discharge to publicly ovned
vastevater treatment vorks
Discharge to surface vater under
NPDES

Discharge to off-site, privarely
ovnea vastevater treatment “orks

Scrubber: a) caustic: b) vater:
¢) other
“ent to: a) atmosphere: b) flare:

c) other (specify)
Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I
2
i

61
31
61
71
81
91
101
111

Liquid injection

Rotary or rocking kiln

Rotary kiln vith a liquid injection
unit

Tvo stage

Fixed hearth

Multiple hearth

Fluidized bed

Infrared

Fume/vapor

Pyrolytic destructor

Other incineration/thermal
treatment

Reuse as fuel

i1RF Cement kiln

JRF Aggregate kiln

JRF Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utilicy bdoiler

1JRF Process heater

1JRF Other reuse as fuel unit

Puel Blending

1FB Fuel blending

Solidification

1S Cement or cement/silicate processes

S Poszzolanic processes

IS Asphaltic processes

4S Thersoplastic techniques

$S Organic polymer technigques

6S Jacketing (macro-encapsulation)

7S  Other solidification

60

Recovery of solvents and liquid organics

for reuse
iSR Fractionation
oSR Batch still distililacizn

ISR Suivent eairaci.un

«SR Thin-fiim evaporation
SSR Filtration

6SR Phase separation

7SR Dessization

8SR Other soclvent recovery

Recovery of metals

IMR Activated carbon (for =erta.s
recovery)

MR Electrodialysis (for metals
cecovery)

JMR Electrolytic metal recovery

4MR Ion exchange (for =etals reccwer:.:

SMR Reverse osmosis (for metals

: recovery)

6MR Solvent extraction (for metals
recovery)

MR Ultrafiltration (for metals
recovery) -

8MR Other metals recovery

Vastevater Trestaent

After each vastevater treatment type
listed belov (1VT - 66WT) spec:ify
a) tank: or b) surface impoundament
(i.e.. 63VTa)

Equalization
1VT Equalization

Cyanide oxidation

VT Alkaline chlorination
VT Ozone

4VT Electrochemical

SVT Other cyanide oxidation

General oxidation (including
disinfection)

6VT Chlorination

YT Ozonation

8VT UV radiation

9VT Other general oxidation

Chemical precipitation’

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13T Sulfide

14VT Other chemical precipitation

Chromium reduction
1SVT Sodium bisulfite
16UT Sulfur dioxide




'\?\\\\\ 8.22 Describe the combustion chamber design parameters for each of the three largest

\\\\\‘ (by capacity) incinerators that are used on-site to burn the residuals identified
CBI "~your process block or residual treatment block flow diagram(s). .
—— - \\» o
[~} T Combustion Location of .~ Residence Time
- T Chamber Temperature In Combustion
~._ Temperature (°C) Honi;or" Chamber (seconds
Incinerato: Primary = Secondary Primary Secondary Primary Secend:
™~ P
1 T —
2 —
—~ N
3 - S

Indica;e~if/0£fice of Solid Vaste survey has been submitted in lieu of respor
by circling the appropriate response. T

XS i Ceseseseenan ceceasacnnas tesssesases .

8.23 Complete the folloving table for the three largest (by capacity) incin;rators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flov diagram(s).

[-T’ ,/Tif:\ Air Pollution Emizzg::sogata
Incinerator { ;\ Control Device' Available
1
—_2
k]

Indicate if Office of Solid Vaste survey has been submitted in lieu of.respon
by circling the appropriate response.

NO A B B I I T T T T

'Use the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(] Mark (X) this box if you attach a continuarion <heet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains recor&s
the folloving data elements for hourly and salaried vorkers. Specify for each dat
element the year in vhich you began maintaining records and the number of years th

CBI records for that data element are maintained. (Refer to the instructions for furt
.. explanation and an example.)

= Data are Maintained for: Year in Vhich Number of
Hourly Salaried Data Collection Years Recor
Data Element Vorkers Vorkers Began Are Maintai
Date of hire X /9"/‘/ 9 SBrmp e
Age at hire >< /9 g9 SPrma pen

Vork history of individual _
lf::ggﬁt;mployment at your X /(;c/c/’ Ermgpert
Sex X /9 Jermiine. i
Race X J949 Flermenes”
Job titles X ( /999 ) Srmmne. T

i

St:li':l:ate for each job X 1G99 P
End date for each job title X j49449 ferpenes
i e X (e fares

[al

Personal employee monitoring ; ’
ﬂ e o e

data

XP P < [ PP Ik XK XK < < K

¥
L. iRl

Employee medical history X /9494 Frrme e~
Employee smoking history X JOHA SO e
Accident history | | X /95 9 et
‘Retirement date X jdip s raae
Terzination date X S “/::"-ff‘.'_‘ e
Vital status of retirees hd ( Iy A A

Cause of death data | X Qg4 S rm et

] Mark (X) this box if you attach a continuatiom sheet.




9.03 Provide a descriptive job title for each labor category
encompasses vorkers vho may potentially come in contact
listed substance.

Q
o
]

at your facility that
vith or be exposed to the

Labor Category Descriptive Job Title

A Fedding Ovecaler
= J

. . ,

;

[:] Mark (X) this box if you attach a continuation sheet.

[
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9.04 In accordance vith the instructions, provide your process block flov diagram(s) anc
indicate associated vork areas.

(9]
o
-

] Process type ....... £Erncapsu/a //nc‘] / Pc/;Lmq

[
Opc'm tor Contacts Entire Arec

\C'IB)BI" LT (20 -7DT) )‘

| i

L

(7)) Wegh matl (1.2) legh Mmatl
\\\ / ﬂ J/ —_——

C7A)
Bliid-55 R (Resin) ‘

Spcn* Vx Kesin Aad ‘
(¥ *Ml'\ | O — ] '
’Lc (75) 2b-mpr (7.3) (7€) Spent Contance

R

7E. Pour Tn m,
( )§§CVI+ i ° r(;\(-{) ,{( k—\(7,’:) thr+\$»1,C

Contcuner . ASS7/
\ , (1T e
/f I Cdre ITn |
; ‘ 1T A .
: Qv(v\ ‘76’, \/("+-
| | (75) > C T
| !
— —— ——— —_— O — —_— — —_— _T —— —— ——— — ot
'C‘,H) Fingd \
';IL,L(ML* 1

[T_] Mark (X) this box if you attach a continuation sheet.
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(2]
o
(]

—_—

Complete the folloving table for each work area identified in question 9.05. and :-
each labor category at your facility that encompasses vorkers who may potentiaily
come in contact vith or be exposed to the listed substance. Photocopy this quest;-
and complete it separately for each process type and vork area. :

Process type ....... f/?(’ﬁ/)S(f /(4 71/)767 / /90 7"7L/'/’)c}
< ' /
WOLK @@ +vvvetiininnnoornnenneennennennesnnnn. j_
Mode Physical Average Number -
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed | Exposurg Tear
Category Exposed skin contact) Substance’ Per Day Exposes
A 5 Skin/ Dohalation  OL D, E 250

‘Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic ligquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X wvater, 10X toluene)

‘Use the folloving codes to designate average length of exposure per day:

A = 15 ainutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each vork area identified in question 9.05. and ¢
each labor category at your facility that encompasses vorkers vho may potentially
come in contact vith or be exposed to the listed substance. Photocopy this questi

CBI  and complete it separately for each process type and vork area.
[T] Process type ....... é?(‘apru /ﬁﬁ'ﬂq //907‘74'/74
s 7/ * v
York area ........ csestesccccscsscccoantsnasssarans v
Mode Physical Average Number
Number of of Exposure State of Length of Days pe
Labor Vorkers (e.g., direct Listed Exposur? Tear
Category Exposed skin contact) Substance’ Per Day Expose:
A 5 Skin /Tnhalation OL B,C C’U./(.”,

1Use the folloving codes to designate the physical staf; of the listed substance at

the point of exposure: o

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL « Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
teaperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X water, 10X toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 aminutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(T ] Mark (X) this box if you attach a continuation sheet.
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PART B VORK PLACE MONITORING PROGRAM

9.08 If you monitor vorker exposure to the listed substance, complete the folloving tabis

c8I
)

f ! {
- YA / Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Recor-
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zZone

General wvork area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samg.es

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

- = - —— D = - P = S — . s .

Use the folloving codes to designate who takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier

C = OSHA consultant

D = Other (specify)

[} Mark (X) this bex if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling ar
CBI  analytical methodology used for each type of sample.

() Sample Type <:§§]E?j Sampling and Analytical Methodology
- 4

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the folloving information for each equipment type used.

ca1 <
\\E:/// . : Averaging
[::] Equipment Type1 Detection Limit Manufacturer Time (hr) Model Numbe

S T MM 0 M Mh 0 - 5w D - - - - - . - - - - - - - - - - -

‘Use the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube vith pump
D = Other (specify)

Use the folloving codes to designate ambient air monitoring equipment types:
Stationary monitors located vithin vork area

E =

F = Stationary monitors located vithin facility
G = Stationary monitors located at plant boundary
H =
I =

Mobile monitoring equipment (specify)
Other (specify)

‘Use the folloving codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (f/gc)
C = Micrograms/cubic meter (u/m’)

[ )] Mark (X) this box if you attach a continuation sheet.
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FART C ENGINEERING CONTROLS

8,12 Describe the engineering controls that you use to reduce or eliminate worker evpos:
to the listed substance. Photocopy this question and complete it separarely for e
process type and work area.

.

rTel
[T ] Process TYPE .....oeeenr.n.. — 57(4/»;-:(/424%74 //:Z»%r%nqv
’ ‘ 7
WOILK QL@a .« vt vt v et oanstnenenenoecansoesosaceoasasoenns e T
Used Year Upgraded Tear
Engineering Controls (Y/N) Installed (T/N) ograze
Ventilation:
Local exhaust y/ C,t/,i / N A
General dilution _\’_ g_)_ N At

Other (specify)

Vessel emission controls N N -
Mechanical loading or o .
g by, Al

packaging equipment

Other (specify)

(—

] Mark (X) this box if you attach a centinuation sheet.
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—L

3.13 Describe all equipment or process Rodifications you have made vithin the

prior to the reporting year that have resulted in a reduction of vorker exposure °»
the listed substance. For each equipment or process modification described. state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it Separately for each process type and vork area.

£z
[l Process type ........ £ncopsula /,‘,,‘3;; / fo ﬁz/”"/
Vork area ... 92
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)

A A

[—] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your vorkers wvear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process ‘uv:ce
and vork area. ' )

Process type ........ 5"’6'?70{41/4?7[/?"(7 /Df.‘ .7L’£7f7<;7
WOLK @LBA v itiieieinonsonaseneossesasesonncnosesnnns ceeerasennns 11
Vear or
Use
Equipment Types (Y/N)
/
Respirators N
Safety goggles/glasses - y
Face shields N
Coveralls A ’
Bib aprons N
A
f' Chemical-resistant gloves y/

Other (specify)

(—

I

Mark (X) this box if you attach a continuation sheet.
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PART £

wORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with varning signs, insure worker detection and
monitoring practices. provide worker training programs, etc.). Photocopy this
cuestion and complete it separately for each process type and vork area.

(1 — .
T Process type ...... Fovansca 71/”9 / /)07&74’/’.’(/‘
WOLK QLB . ¢+ttt vvoeesesasonootsssosessssascssssssasosonncsoes j—
’i{/ EM_D /IC" vee /:0 :/é‘ w3 '/4,.’!/‘/ ,zf/c’n ‘/9/"6; (’6’(1{,1/"6
G Locol Venhla hon
9.20 Indicate (X) hov often you perform each housekeeping task used to clean -up routine

leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

Frcapsulahing //’c Fng

Process type ......
WOrk 2r@ad ....ciiivereiieseorvnneosonsannnonssns / 14

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping ¢ N A
Vacuuming A/
Vater flushing of floors /T
Other (specify)
S W one ~ios pd

(]

Mark (X) this box if you attach a continuation sheet.

105




PART &

wORK PRACTICES

Describe all of the vork practices and administrative controls used to reduce or

9.19
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with varning signs, insure vorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
C3I  question and complete it separately for each process type and vork area.
[::] ‘J% . / ‘q 4 N
Process type ...... 57(271; Sil /(, 7700 /0 7[ g
’ /o P4
WOTK Q@A . iiivivieiioonennnensnoancensoensens cesserssene :;L
D Enplivee folews Niritol Procedur
({) Local! Venhlabon
9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and vork area.
"

i

Process type .%....

e

Sangs.

JESPO

Votk area L A R I I R I R N T S S

Less Than 1-2 Times :3-6 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping WN@'
Vacuuming s
Vater flushingl of floors IV

Other (specify)

Sonalt I e (g ¢

(]

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the lis-
substance that occurred during the reporting year. Report on all releases that are egu
to or greater than the listed substance’s reportable quantity value, RQ, unless the re!
_.ie federallv permitted as defined in 42 U.S.C. 9601. or is specifically excluded uucer
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codifi
in 40 CFR Part 302. 1If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Aet of 1980 (CERCLA)
thus, does not have an RQ, then report releases "-at exceed 2,270 kg. If such a substa:
hovever, is designated as a CERCLA hazardous substance, then report those releases that
equal to or greater than the RQ. The facility may have ansvered these questions or si-
questions under the Agency’s Accidental Release Information Program and may alreadv hav
this information readily available. Assign a number to each release and use this numbe
throughout this part to identify the release. Releases over more than a 24-hour period
not single releases, i.e., the release of a chemical substance equal to or greater than
RQ must be reported as a separate release for each 24-hour period the release exceeds 1’

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

cat

[ ] Industrial area ...... Ceterene Ceeeseteseessnnas e e e e eeneeaente et
e |
Urban areé/.-...............-...........-..-----....:-.... R EEEEEEE I A A
"

--------------------

\gsfigfzfiiE—EESAD..................................:.........

AgtiCUltural atea 000 0 0600800000000 0000000000008060080000000sese

RUFAl AT@A ...ccevsereacooncsocnses ceececenee ceeveettssevenone

Adjacent to a park or a recreational area .......ccciiiiiitii ittt saen e

Vithin 1 mile of a navigable vatervay .....ccoeevvveeveccenanes e teecenaenaaeans

Vithin 1 mile of a school, university, hospital, or nursing home facility ......

Vithin 1 mile of a NON-NAVIZADLE VATELVAY »eervversnnooceneronnnnnnnnes e

- Other (specify) ...........{.............

[T ) Mark (X) this box if you attach a continuation sheet.
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[e]

10.08

t
[ ]

——

Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this questic
and complete it separately for each process type. .

Process type ...... é:—f’(a'c/)su /e Fin Vi / £o fﬁnj‘}
Stream ID Coda Control Technology Percent C€firian~
7( Nene 7A
7D | |
7E :
76
7L _ \, v

(—

Mark (X) this box if you attach a continuation sheet.

[d
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10.11

(8]
o2
-4

—

Stack Parameters -- Identify the stack patametefs for each Point Source ID Code

identified in question 10.09 by completing the folloving table.

(oK

Stack
Point Inner Emission
Source Diamerter Exhaust Exit
D Stack  (at outlet) Temperature Velocity Building Building. <Ven-
Tode  neight(m) (m) (°C) (m/sec) heigne(m)' Width(m) Tipe

353 L C) =25 1B /0D
2o\ 5 l

G - - - D - P - - - —— - - - - - - D D e D S D W AR D = P P WD D G W W W - . -

1Height of attached or adjacent building
’Jidth of attached or adjacent building

‘Use the folloving codes to designate vent type:

H = Horizontal
V = Vertical

(—

Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the followving table by providing the number of equipme

(@]
4]
-

—

10.13

types listed vhich are exposed to the listed substance and vhich are in service
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flov diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch v. intermittently opera-:
process, give an overall percentage of time per year that the process type i
exposed to the listed substance. Photocopy this question and complete it separa‘e

for each process type.

Process type .....
Percentage of time per year that the listed substance is exposed to this process
1072+ 1T T

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greate
Equipment Type 4 than 5% S-10% 11-25X 26-75X 76-99X than 9
Pump seals'
Packed
Mechanical ’

-
L]

Double mechanical

Compressor seals’

Flanges f"\\\
Valvef @X\/

Gas

Liquid

Pressure relief devices'
(Gas or vapor only)

Sample connections

Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued dn next page

(—

]

Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
] PrOCESS LYPE teteiiiaiiietiaeteteeetteeteiaa, ,

Leal, Patzztion
Zoncentration

(ppm or mg/m’) Frequency Repairs Repair
Measured at of Leak Initiated Comple-
Inches Detecti?n Detection (days after (days af
Equipment Type from Source Device (per year) detection) initiate
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

- - - - R - D > - b D P D D S D = D A R D D R SR D D D D s S W R R . e 4R W G P W WS R WD e

‘Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::l Mark (X) this box if you attach a continuation sheet.
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b4

PART "E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the release ceased o
vas stopped. If there vere more than six releases, attach a continuation sheet an

list all releases.

Date Time
Release Started (am/pm)

1

-
&~

W -

Date
Stopped

Time
(am"i- .

10.24 Specify the veather conditions at the time of each release.

\ Vind Speed Vind Humidity
Release (km/hr) Direction (%)

1 \

2 \

3 ~

Temperature
(°C)

Precipitati

(Y/N)

(—

] Mark (X) this box if you attach a continuation sheet.
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P S Ferm Approved
#Em OMB No. 2010-00:9
Approval Expires 1:-°

-
- <

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM

~hen completed, send this form to: Eor Agency Use Only:

Document Processing Center Date of Receipt:
Office of Toxic Substances, TS-79%0
J.S. Environmental Protection Agency
401 M Street, SW

Document
Control Number:

Wwashington, DC 20460 :

Attention: CAIR Reporting Office Docket Number:

e e s e e v e e e ]

EPA Form 7710-52 Z i



.23 DJoes :ne substance you are repaorting on nave an
in the apove-listed federal Register Notice?

x/p" designat:ion assoc.atez wvion

10):34
_ S i it i i ettt e et e e [X] Go to quest:con N
{1 ,
o {_] Go to question
‘= 2. Zu s nanudactuiz. D port, or process the listed substance and distrihuce -
under a rade n»-e-) different than that listed in the Federal Register YNor::-.

~

Cirzlie tne appr ipL.ate response.

b. Check the appropriate box below:

Provide the trade name(s) .... (:22;57
A ——

] Tou have chosen to notify your customers of their reporting obli

gations

| TYou have chosen to report for your customers

] fou have submitted the trade name(s) to‘EPA one day after the effective

date of the rule in the Federal Register Notice under vhich you are

reportxng

1.05 If you buy a trade name product and are reporting because you vere notified of you:
reporting requirements by your trade name supplier, provide that trade name.

Trade name .............o.... £Fccoream FIPH,  Stepantoam FHMH-G/d -7

Is the trade name product a mixture? Circle the appropriate response.

------------

p—
(e
o

sign the certification statement below:

O
o
"~

] entered on this form is complete and accurate."”

Lavid  [llinerfey /4L2¢e?/,/572mm;/§;

NAME 7/ , SIGNAT

Satily §d EFrvron. Spec. (507 y 770 - 2696
——j——m:zr / B r—

Certification -- The person wvho is responsible for the completion of this form mus

"I hereby certify that, to the best of my knovledge and belief, all information

12/19/9¢

DA

SIGNED

(::] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identifization

— g | ——— | e o | wmm— | o ey | | mm— om— —

CBI Name (ClelnlelRIANL]_IEIL )OI TICITIZIZIZITI I iTIT
(T ] Address [Z]ZIZ‘_"IZIEIElIlElZlElIl:l:l:l:l:l:!:l:I:l:l:):l:
. Street
{EIEJEIEEIEJECIZIIJIIIJ—J:I:]:I:J:J:l:!:lIJ_—. B
“ Ciey
(WY (ZIZIT1E T --1 2
State Zip
Oun & Bradstreet Number .................. e [::]ZZ]-[::]:ZJZE]-(EE]]:]Ez;
1.12 Technical Contact
CBI Name (DIAIVITIDI_IZTINIEIRITICITI 12T
121 Tide (SIZ 2D IZIZIEII DI DIEICIZI T ISIZIEISITIT T
address [ Z) I I ZI IR I 2D IO DI 212D
Street
NS 28 4 v I 2 g Y e a1 et s o o o
City
(MY} (13171310~
State 21ip
Telephone Number .............iiiiiiiiiiiiniiina., (ZIZIZ1-IZ1Z131-1Z1<C1C
1.13 This reporting year is from .........c.vvvvuunnn.. (CITIIRIFE] v (ZT1F) (1T
Mo Year Mo. fe

(::] Mark (X) this box if you attach a continuation sheet.
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16 For each classification listed below. state the quantity cof the listed substance -
vas manufactured, imported, or processed at your facil:ity during tne reporting ve:

CBI
__ Classification Auants = ¢
|
MANUEBCTUT®A ..ttt N,
Inported ...... e e e A H
Processed (include quantity repackaged) ........co.einiiniiniiinnn... = C'.:?
Of that gquantity manufactured or imported., report that quantity:
In storage at the beginning of the reporting year ................. /\//1
FOr on-site uUSe OF PrOCESSING .. ... .iutivnienennionennenennnnnnnn.
For direct commercial distribution (including export) .............
In storage at the end of the reporting vear ..............ovvunn., |
Of that quantity processed, report that quantity: - \ |
In storage at the beginning of the reporting year ........... EERRRE &'2' KJ‘Z
Processed as a reactant (chemical producer) ..................... . O
Processed as a formulation component (mixture producer) .......... O
Processed as an article component (article producer) .............. RC.3
Repackaged (including export) ....iirinnrinniennnenernenrnennns. (j
In storage at the end of the reporting year .............ccouvunn.. (ﬁ‘b _i;

[) Mark (X) this box if you attach a continuation sheet.
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s
F

J.04 State the quantity of the listed substanze that your faz:.:ty manufactyred. :mpor:e
or processed during the 3 corporate fiscal years precec:ng tne reporiing year :n
descending ocrder.

9:)
(] 7ear @MAINE .« vuvutttetniit et (TIZT1 (3
“o. ez
Y |
Juantity manufactured ............ e e e \A//L*
QUAN LI Y IMPOT @A ottt ee sttt s ettt n et mt e e WA
Quantity processed ......... e e e et e ~ 4 7
TEAL @NAING v tenitnenneennnnrerereenennnnseenessoanenaneens e (121 13)¢
Mo fea

QUANTitY MAnUEACTUZEd . ..vvurnrerononoensnoeonennoannennnennnns VA,

QUaNTIity ImPOrted . ....iiviviioreeuanassonnsnoonnsssonnnnnnnsaas .
QUANTITY PrOCESSEA .. .ivivnerivernrensoosnssaroaasonennenns e ~ =5
Tear ending ......ieniiiiinineennenn P [(T12] i3]
- Mo. fea
QUANTItY MANUEACTUT@E . uvvvnvererernennneenonnennonnnnenenns .. NA
. : Al
Quantity imported ..........ciiiieiiiiiieniiiiieeaeann Cereeaes . (AR
4 1"
QUaANTItY ProcesSSed . .....tiiininernconaasasostseronaanennnens .. UK. )

(£9]
Q
w

Specify the manner in wvhich you manufactured the listed substance. Circle all

appropriate process types.

CONTINUOUS PLOCESS . .ivuiurennnrruerosnotasosesnssaeasessosestossossaconsensensees

(8]
(3.}
-

—_—

SemicONTiNUOUS PrOCESS . ....cciveecrereoranansannscanonnss e Cereseraan

R s T < o T T T

[ ] Mark (X) this box if you attach a continuation sheet. : -
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'y}

t

3
wm
(]

1|

For the three largest volume manufacturing or processing process types involving -
listed substance, specify the number of days you manufactured or processed the .-:

substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or twvo operations are invoives,
list those.) )

. Ja¥s./Year Hc;;;-;
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
. s b3
Manufactured ..., (NVA .
Processed .......... ..., > 2A5C &
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ...... R et eie e NA
/‘_\,
Processed ......... ettt et i (VA
Process Type #3 (The process type involving the 3rd largest ’
quantity of the listed substance.)
TN
Manufactured ..............c00vnnvunnn. N G
~
Processed .......... et ettt WA

State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
chemical.

Maximum daily INVEATOTY ...vuuvvrnnnennnneerennnneeeeeesennnns

Average monthly INVENTOLY ...uuuiveinunneereennnnnneneeonnnnnnss M

Mark (X) this box if you attach a continuation sheet.
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2.2 Ixisting Product Types -- List all ex1siing product types wnisn vou -manuficc_ce-.
imported, or processed using the listed substance during the reporting year. L_:.s
the quantity of listed substance you use for each product type as a percentage »f
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the wva._e
listed under column b.. and the types of end-users for each product tvpe. (2efer

] the instructions for further explanation and an z<ample.)

[R)
t
—

a. b. ’ c. .
. % of Quantity
Manufactured, %~ of Quantity
) Imported, or Used Captively
Product Tvpes’ Processed On-Site Tvne of Znd.Uss

/ /OO, : oY% H

-——---_--_-_--_—--_--------------------------------—---------—----------_---------------

‘Use the folloving codes to designate product types: .

A = Solvent L = Moldable/Castable/Rubber and addi::

B = Synthetic reactant = Plasticizer :

C = Catalyst/Initiator/Accelerator/ = Dye/Pigment/Colorant/Ink and addi-:
Sensitizer = Photographic/Reprographic cnemical

O=Zx

O = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicais
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer )
CM = Commercial « H = Other (specify) U.s (Grovernment

[::] Mark (X) this box if you attach a continuation sheet.
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R Rl
- —— - L

finali Product -- Complete tne folloving tacie for eacn type of fimal sracuz:s

manufactured.
substance other than as an impurity.

a. b.

Final Produc:’

?roduct Tvpe” Physical Fcrm

s

imported, or processed at your facility that contains tne l:is-ed

¢. 4.
Average X
Composition of
Listed Substance Type nf
in Final Produc: tnd-Jsers’

Fl

Other (specify)

Moldable/Castable/Rubber and additi
Plasticizer
Dye/Pigment/Colorant/Ink and additi
Photographic/Reprographic chemical
and additives .
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

F2 = Crystalline solid

Use the folloving codes to designate product types:

A = Solvent L =

B = Synthetic reactant M=

C = Catalyst/Initiator/Accelerator/ N =
Sensitizer 0=

D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P =

E = Analytical reagent Q=

F = Chelator/Coagulant/Sequestrant R =

G = Cleanser/Detergent/Degreaser S =

H = Lubricant/Friction modifier/Antivear T =
agent U=

I = Surfactant/Emulsifier Vs

J = Flame retardant Vs

K = Coating/Binder/Adhesive and additives X =

‘Use the folloving codes to designate the final product’s physical form:

A = Gas '

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste : G = Gel

E = Slurry H =

F1 = Povder

‘Use the folloving codes to designate the type of end-users:

I = Industrial
CM = Commercial H

CS = Consumer
s Other (specify)

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 3

PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

for each major source of supply listed.

[B]
0
[ E ]

substance. )

Source of Supply

Specify the quantity purchased and the average price paid for the listed sub
Product trades are treated as purcpases.

The average price 1s the market value of :he product that vas traded for the i1s°e

Quantity
(kg)

v

po I8
b=

Average
(5. kg)

The listed substance vas manufactured on-site.

The listed substance was transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance wvas purchased from a
distributor or repackager.

20.3

"Lk,

The listed substance vas purchased from a mixture
producer.

0O W
o -
- O

~

your facility.

—

------- LR AL R R R K I I I O I S I S S N I Y S WP S SO

LA R A B A R R R A A I IR I S BT B AN R R S A A

Barge, Vessel ..

¢ 4% 0000000 s s L0 e. 0000000000080

Pipeline ........cvviiviennnnnnnnnnn.
Plane

L A I B I I I I

Other (specify) .en

Circle all applicable modes of transportation used to deliver the listed substance

L I I R R I N N N N A A Y

S e s 000 ceser s 00000

.................

[) Mark (X) this box if you attach a continuation sheet.
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PART 3 RAW MATERIAL IN THE FORM OF A MIXTURE

If you obtain the listed substance in the form of a mixture, list the trade nameis

of the mixture, the name of its supplier(s) or manufactyrer(s), an estimate of --e
average percent composition by weight of the listed substance in the mixture. ang

amount of mixture processed during the reporting year.

Average
. Composit:ion AToun:
Supplier or by veight Processes
Trade Name Manufacturer (specify - % precision) g v
Eccotoam FPH  Emercon- Cimmnis 2S5 -35% | O |
- 1
‘f)‘(/?/dn[c’c?m BH-614-T 5‘/6,)0 n CC. '7"/C/c /Q:? 7 1

(—

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Sec:
< that are inappropriate to mixtures by stating "NA -- mixture."

N

questions 4.06-4.15, if you possess any hazard varning staterment. labei, YSDS. ~- ~--

Jctice tnat addresses the information requested, J0u may submit a copy or reasonap.e
facsimile in lieu of ansvering those questions wvhich it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

O
[ -]
(]

I

Specify the percent purity for the three majot1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

(H/\/A - Mixture ”) Manufacture Impore Process

Technical grade %1 X purity % purity X puri
Technical grade %2 % purity X purity ] % puri
Technical grade #3 X purity % purity | % pur:

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you posse
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response. .

Indicate vhether the MSDS vas developed by your company or by a different source.

Your company e e e e e s e e et e e s s s s e e e s e as e e e et ae oo s aseneeatas s ear e oenennan

i

w./onounouo.oo'oo.oo-ooo-uoo-ooo-ooaoc--n.ooo'n-.....ooo.oo -----------

Mark (X) this box if you attach a continuation sheet.@ l f\l&Q&l CL\fCL44\/

B Sallwny das gt
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NF 00956 01 MATERIAL SAFETY DATA SHEET
DATE: 03/02/90 CUST & 39795-701 PeOe% 34929 PAGE:?
PRODUCT NUMBER? 188478 PRODUCT NAMES STEPANFOAM BH-614-T

SMALL SPILLS: SOAK UP WITH ABSORBANTy SHOVEL INTO WASTE CONTAINER,

FLUSH AREA WITH WATERe

LARGE SPILLS: RECOVER LIQUID FOR REPROCESSING OR DISPOSAL.

WASTE DISPOSAL: RECOVER MATERIAL OR DISPOSE (INCINERATION IS
PREFERRED) IN ACCORDANCE WITH ALL APPLICASLE FEDERAL;
STATEy AND LOCAL REGULATIONSe. MATERTAL COLLECTED WITH
ABSORBANT MAY BE DISPOSED IN A PERMITTED LANDFILL IN
ACCORDANCE WITH FEDERALy STATEy AND LOCAL REGULATIONS
EMPTY CONTAINER MAY RETAIN VAPOR OR PRODUCT RESIDUE.
OBSERVE ALL LABELED SAFEGUARDS UNTIL CONTAINER IS

! * CLEANEDy RECONDITIONEDy OR DESTROYED.

EYE PROTECTION: WEAR FULL FACE SHIELD OR GOGGLES WHEN HANDLING.

PROTECTIVE GLOVESS: USE IMPERVIOUS GLOVES.

RESPIRATORY PROTECTIONS
IF VAPORS ARE PRESENTy USE NIOSH OR MSHA APPROVED RESPIRATOR FC
ORGANIC VAPORSy AIR-LINE RESPIRATORy OR A SELF-CONTAINED
BREATHING APPARATUS.

VENTILATIONS :
USE_VENTILATION ADEQUATE TO KEEP HAZARDOUS!INGREDIENTS BELOW
THEIR TLV (SEE SECTION II)e o

|4+

OTHER PROTECTIVE EQUIPMENT: . Wb
WEAR PROTECTIVE CLOTHING TO PREVENT REPEATED OR PROLONGED
CONTACT. ‘
EYE WASH STATION AND SAFETY SHOWER SHOULD BE NEAR WORK AREA.

Ao Pe e A Ao S She o B
NN A

o e o 2t vie sho oo oA
D AL LN A S

HANDLING AND STORAGE?S
AVOID OVEPRHEATING OR FREEZINGe.
AVOID OPEN FIRE OR FLAME.
OTHER PRECAUTIONS: S
SPILLED MATERIAL IS SLIPPERYe WASH THOROUGHLY AFTER HANDLING. I
INGESTEDy CALL A PHYSICIAN. B

DO NOT POUR INTO DRAINSy AS SOLIDS THAT FORM WILL PLUG SEWERSs
1% AMMONIA MAY BE USED TO NEUTRALIZE SPILLSe.

L]

S e e oo Ao o o a S s A ol P e o e Ao dho o Po P s Lo Aa ols Ao Ao o Fo o Fp An s e o e o Po e o Ao So Fo Ao o S e So o o Fo Ao s S0

NEITHER THIS DATA SHEET NOR ANY STATEMENT CONTAINED HEREIN GRANTS OR EXTENDS

ANY LICENSEy EXPRESS OR IMPLIEDy IN CONNECTION WITH PATENTS ISSUED OR PENDING
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Submit a copy or reasonable facsimile of any hazard information (other than an ¥s:
that is provided to your customers/users regarding the listed substance or ary
formulation containing the listed substance. Indicate vhether this information *.
been submitted by circling the appropriate response.

(]
to

(]

-C4  For each activity that uses the listed substance. circle all the applicable nu=re:

Y

corresponding to each physical state of the listed substance during the activicy
listed. Physical states for importing and processing activities are deternined a:
the time you import or begin <o process the listed substance. Physical states fo:
manufacturing, storage. disposal and transport activities are determined using tne
final state of the product.

Physical State

Liquified
Activity Solid Slurey Liquid Gas
Manufacture 1 2 3 4
Import 3 - b
Process 6 A
Store ] @3 4
Dispose .@’ 4
Transport @ -

(—

] Mark (X) this boi if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

$.01

Indicate the rate constants for the folloving transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) .
Reaction quantum yield, 6 ...............
Direct photolysis rate constant, kp, at
Oxidation constants at 25°C:

For 102 (singlet oxygen), k,  ...........
For RO, (peroxy radical), k,, ceeieeeninn
Five-day biochemical oxygen demand,'BODs

Biotransformation rate constant:

For bacterial transformation in vater, k. ...

o

Specify culture ....... i iiiiiiiiiie..,
Hydrolysis rate constants:

For base-promoted process, I
For acid-promoted process, Ky coeviiini,

For neutral process, k

-----------------

L (uKk”)

o (}.K.,) _(1/7M em) at ==

cee (:“L).k(.”) 1/hr latir
. (UK) 1/
.o (I“U,K..,q 1/
(CuK) g
("U.I<.'> ’ 1/

. (UK
.. (UK) 1/
(k) 1
. <?'LJ-F<,”) 1/

Chemical reduction rate (spebify conditions) (G'LJ.kf?)

Other (such as spontaneous degradation) ...

(UK

(—

]

Mark (X) this box if you attach a continuation sheet.
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F.........................IllIIIlIII---------------------II---IIIIII-I-III-Iq

l

tn

.o ~ist the bioconcentration factor (BCF) of the listed substance,

the species for w-:
it vas determined, and the type of test used in deriving the BCP

.

|

‘ .
i Bioconcentration Factor Species Test*
|

|

)

.------‘_-______------—--—---—--—--——---—---_------------------_---—---------_-_-. .......

‘Use the folloving codes to designate the type of test:

F a2 Flowthrough
S = Static

[_] Mark (X) this box if you attach a continuation sheet.
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[®]
{2

i1 accordance vitn the instructions, prcvide a process block flow diagram snow:i~g :
process emission streams and emission points that contain the listed substance anec

vhich, if combined, would total at least 90 percent of all facility emissions if n-
treated before emission into the environment. If all such emissions are released

from one process type, provide a process block flov diagram using the instruct:css
for question 7.01., If all such emissions are released from more than one prosess
type, provide a process block flow diagram shoving each process type as a separa‘e

block.

Process iype ........ Er‘?(&DS‘LL’[&‘f’Ir‘.d / PC1L1LH‘? «
. ~ .

/ —

678}7,2\ %————9 (7C>5PCn¥ Container

(474')/’ (7-5)1 | ;———-—'~> (7_7/\, Area Verntilatien

(‘P§) ! >~(76} Cuen Vent -
—_— !
i ('7\) =\ (7D) S'peru" Centbarner

(”7 Lf,\l —_—— = > {:'7'_} 5P("ﬂ+ (/;/\ *’/_11,'\(_’!’.

[

1l

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flow diagram is provided for =-
than one process type, photocopy this question and complete it separately for eacn
process type.

CRBI

{:'l Process type ........ I=rean ot E@ 1Ll""-? / PC’L“,’ ~{

/ J
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Compos: -
’7, / Flaner Cup cem e m fleper
7.2 /,),4 prr ) Lanm Hogm Foo
73 Faper e m Lo o Fline
" 70 A Socim [C2em R
7.5 Qy:r /s © JC¢ Sheet
[:l Mark (X) this box if you attach a continuation sheet.

Id
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photoc
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)
(] Process type ........ Encclp culat na / Pott r’):'_J
a. b. T d. o
Process Concen- Other Estimated
Stream trations®’ Expected Concentration
ID Code Known Compounds' (X or ppm) Compounds % or ppm)
TA RHL'd-S9-R [oCYL Mone NA
2 BHLIY -T 6% Dd-TiI 755
2, TVLT (9%
7C BH-Lid-T L0, 2,4 -TDT 7Y 7
2,(-TOT (9%,
v Mixcad Pesin [eCn Ngne NA
= Selidificd Reern RS £ m o ("U Kﬁj
e N & N A N A N A
" Tsorvpnalec ChUj('\ - NA A/
Ammen o e N = AR
nH N 2 F A ik
L Teocdtnatec k/, SN N~ o=

D DD G - — - W > W P WD TP W D W W D D e S D = - . R WD W - ——

7.06 continued below

[

::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response fot each residual treatment biosx ¢
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which -
intormation 1S extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams .iste-
in either the Section 7 or Section 8 block flov diagrams wvhich contain residuals for eac:

applicable vaste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flov diagrams. Not all Stream
Identification Codes used in the sample ansvers (e.g., for the incinerator questions) ha
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EP
Office of Solid Vaste surveys listed belov within the three years prior to your reportin
year, you may submit a copy or reasonable facsimile in lieu of ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.

r
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than
process type, photocopy this question and complete it Separately for each process

CEI  type. (Refer to the instructions for further explanation and an example.)

[:I Process type ......... Eh(‘;q‘,s wlo L " ¢ / ‘DCJ.'*.LM a
a. b. c. d. e. £. Z-

Physical Estimate-

Stream Type of State Concentra- Other Concen-

ID Hazardous of 2 Knowvn ; tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm)" Compounds (X or ppm-

¢ WAz CL  24-ToT T Coxrr  (oen

r’ 3

- o [T T i
7‘11 ;- TD ey | 3 L:/C ( L) ’L’- ] ( l\_'.:'*/ ;

sy

8.05 continued belov

] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'For each additive package introduced into a process streanm, specify the compounc
that are present in each additive package, and the concentration of each compone
Assign an additive package number to each additive package and list this number
column d. (Refer to the instructions for further explanation an

d an example.
Refer to the glossary for the definizion of additive package.)

Additive Components of _ Concentrations
Package Number Additive Package (X or ppm)
-1

(b

‘Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E_= Engineering judgement/calculation

8.05 continued below

[] Mark (X) this box if you attach a continuation sheet.

v
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8.06

Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flow diagram is provided for more than
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an exampie.)

/ '
Process type ......... En <Dt ’_-'L' r. /,__EL’:_ff!”Q
1 ‘ - -
a. b. c. d. e. £. g.
Costs for
Stream Vaste Management Residual Management Off-Site Changes
ID Description  Metho Quantities of Residual (%) Management Managem
Code Code’ Code (kg/yr) On-Site Off-Site (per kg) Me thod
n¢e e2e7lea 15T LA27  4gecl (i 11
X - —— 7y FFIR . /.. e N
7> Re?eg  AST . Tuet et (v e
E . RNA 1sT (v e (ix

'Use the codes provided in Exhibit 8-1 to designate the vaste descriptions
Use the codes provided in Exhibit 8-2 to designate the management methods

Mark (X) this box if you attach a continuation sheet.
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"1

"2

¥4
M3
M6

EXHIBIT 8-2.
(Refers to question 8.06(c¢))

MANAGEMENT METHODS

Discharge to publicly owvned
vastevater treatment vorks
Discharge to surface vater under
NPDES

Discharge to off-site, privactely
ovned vastevater treatment w“Oorks

Scrubber: a) caustic; b) vater:
¢) other
“ent to: -a) atmosphere: b) flare:

¢) other (specify)
Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal trestment

I
2
i

41
SI
61
1
81
91
101
111

Liquid injection

Rotary or rocking kiln

Rotary kiln vith a liquid injection
unit

Tvo stage

Fixed hearth

Multiple hearth

Fluidized bed

Infrared

Fume/vapor

Pyrolytic destructor

Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

JRF  Aggregate kiln

JRF  Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

TRF Smelting, meiting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process hesater

1JRF Other reuse as fuel unit

Puel Blending

1FB  Fuel blending

Solidification

1S Cement or cement/silicate processes

2S Poszzolanic processes

3S Asphaltic processes

4S Thermoplastic techniques

5§ Organic polymer techniques

6S Jacketing (macro-encapsulation)

7S Other solidification

60

Recovery of solvents and liquid organics

for reuse

1SR Fractionation

CSR Bateh still distillatisn
ISR Suicent eairaciiun

«SR Thin-film evaporation
SSR Filtration

6SR Phase separation

7SR Dessization

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for =era.s
recovery)

MR Electrodialysis (for metals
recovery)

JMR Electrolytic metal recovery

4MR  Ion exchange (for =etais reccver:.:
SMR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR Ultrafiltration (for metals
recovery) .

8MR Other metals recovery

Vastevater Treatsent
After each wvastevater treatment type

listed belov (1VT - 66VT) spec:f:
a) tank; or b) surface impoundaent

(i.e.. 63VTa)
Equalization
IVT Equalization

Cyanide oxidation

2VT Alkaline chlorination
WT Ozone

4VT Electrochemical

SVT Other cyanide oxidation

General oxidation (including
disinfection)

6VT Chlorination

VT Czonation

8VT UV radiation

9VT Other general oxidation

Chemical precipitationL

10VT Lime

11VT Sodium hydroxide

12¥T Soda ash

13VT Sulfide

14VT Other chemical precipitation

Chromium reduction
1SVUT Sodium bisulfite
16VT Sulfur dioxide




el Combustion Location of Residence Time
e Chamber Tempetéggig////////// In Combustion
S Temperature (°C) Monit Chamber (seconds

Describe the combustion chamber design parameters for each of the three larges:-
(by capacity) incinerators that are used on-site to burn the residua%j/iggn{iiied
your process block or residual treatment block flov diagram(s). .

i

\\

~.

Incinerato:r Primary i Secondary Primary Secondary Primary Second:
— 1 =

) . /

3

In ifﬁ?g/;f Office of Solid Waste survey has béén submitted in lieu of respor
y circling the appropriate response.

(%]
o]
-~

—

Complete the followving table for the three largest (by capacity) incinérators that
are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

P Types of

’ h}A Air Pollutionl Emissions Data
Incinerator Control Device Available
—1
2
_3

Indicate if Office of Solid Vaste survey has been submitted in lieu of respon
by circling the appropriate response.

Yes I T I T S S et e eeeeaeetat ittt

NO o.oo-oooouonooou.-tn--co.uooooo. -------------- $ses 000000000000 S e e e v e

- - - - - o - —— -

lUse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

Mark (X) this box if you attach a continuation cheet.

77




PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your coampany
the folloving data elements for hourly and salaried vorkers.
element the year in vhich you began maintaining records and th

€3I  records for that data element are maintained.
explanation and an example.)
|

e

Data are Maintained for: Year in Vhich

maintains records ¢
Specify for each data
e number of years the
(Refer to the instructions for furthe

Number of

Data Element Vorkers voreers. Began o e Raieeards
Date of h_i’;e X X /74? /?fmdnm/'
Age at hif; X X /q(/ 6/ S2rmanent
Work history of individual ) '
faciliyy T e Aty X /999 Prmanent

Sex X X /1949 Sermanent
Race Y X /949 Prmanent
Job titles . 4X X f;ﬂ* /949 Prmanent
St:::lgate 1';:)1' each job N Y R 1249 P
End date for each job title X X _ /9419 Lerranent
vo::n;:::;;d::::ial hygiene - ¥ )( . @, L fc,,m,,mf-
Pe;i::al employee monitoring X X ‘\i (,, , A’.’Q Pormament
Employee medical history X X i /94 9 Rrmanent
Eaployee smdidng history _ X X /980 Aermanes
Accident history I ' X X /94 9 Prmanent
‘Retirement date X X ]494 9 Prmanent
Ternination date X X /949" Fermanent
Vital status of retirees Y X, Cy.x?) N.A,
Cause of death data X X . /999 Fermanent

N

[—) Mark (X) this box if you attach a continuation sheet.




S . |

9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact with or be exposed to the

listed substance.

(8]
=]
—

——

Labor Category Descriptive Job Ti:le

A Fedding Onecater
> J

( !
B el

7

[::] Mark (X) this box if you attach a continuation sheet.

”
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9.05 Describe the various vork area(s) shovn in question 9.04 that encompass vorkers .-
may potentially come in contact vith or be exposed to the listed substance. Add ;
additional areas not shown in the process block flov diagram in question 7.01 or.
7.02. Photocopy this question and complete it Sseparately for each process type.

[B)
5]
—

._

Process type ....... E/'C’C?DSN/@”Z/”’.G /790%7[7/0(/ |

Work Area ID Description of Work Areas and Vorker Activities
1 /7/0/)(/6(( dork 5'71(4%/0/4 //ﬁ'x g /‘é.‘uf)
2 Ventecd Overt [ Bnbe)

10

(1 Mark (X) this box if you attach a continuation sheet.
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9.06

(2]
[+
()

Complete the followving table for each vork area identified in question 9.0%. and ¢
each labor category at your facility that encompasses vorkers vho may potentially
come in contact vith or be exposed to the listed substance. Photocopy this quest:
and complete it separately for each process type and vork area. '

Process type ....... Frcapsu /G hna /,/307‘74)7(1
7 N /
vork area .ciiceiiiinenes Cressssceessesannns L
Mode Physical Average Number -
Number of of Exposure State of Length of Days pe:
Labor Vorkers (e.g., direct Listed Exposur Tear
Category Exposed skin contact) Substance® Per Day Expose:
A > Skin /[ Tnhalation OL E.C SRS

lUse the folloving codes to designate the physical staé# of the listed substance at

the point of exposure: ¥

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X vater, 10X toluene)

?Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[—1

Mark (X) this box if you attach a continuation,sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area. |
cBI ‘
{T] Process type ....... 57(“ﬂ/2§(1/ﬂ7l/h7 /Fd?‘?z//"/ }
WOLK QL@ . .t.iivvrnsecneassenssnccensssnanans e 1 ‘
8-hour TV? Exposure Level 15-Minute P?ak Exposure Lev
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m", other-specify

A (") (i)

[T} Mark (X) this box if yocu attach a ccntinuation .sheet.
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PART B VORK PLACE MONITORING PROGRAM

9.08 If you monitor vorker exposure to the listed substance, complete the following tabi«

= Nai .
- Testing Number of Analyzed Number of
Work Frequency Samples Vho = In-House Years Recor-
Sample / Test Area ID (per year) (per test) Samples® (Y/N) - Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samg.es -

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

T o o o o T e ™ 0 0 0 7 2 e . v 7 0 T D 6 i e o e e e e e e e e 0 0 s e 0 0 0 0 Sl W P W D - = T P T T -

lUse the folloving codes to designate who takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier

C = OSHA consultant
D = Other (specify)

{1 Mark (X) this bex if you attach a continuation sheet.
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—

9.11 If you conduct routine medical tests for monitoring the health effects of exposure
the listed substance, specify the type and frequency of the tests.

C3I - .
— / m Frequency
[ ] Test Description N~ (veekly, monthly, vearly, etc.) i

[:] Mark (X) this box if you attach a continuation sheet.

r
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FART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker evpn:
to the listed substance. Photocopy this question and complete it separately for ¢

process type and wvork area.

81
| ] Process type --c.eeveuennn... — Encapsu|a+inq / Pot+ing
! J ~
WOLK @08 .t iieeirnonnsernassonoseasoeconnessesnneens eeeesne C;l
Used Year Upgraded Tear
Engineering Controls (Y/N) Installed (T/N) Uogra:
Ventilation: _
\/ //3’// '//) : 0
Local exhaust / L V4 /U A F
General dilution 4 ( LK) N AL
Other (specify)
Vessel emission controls N A .
Mechanical loading or R ,
packaging equipment 2% - .
Other (specify)

[T ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure
the listed substance. For each equipment or process modification described, stat
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

(o]
o]
[

I

Process type ........ Encapsulating | Potting
4 7 P i

Vork area .......ccu0un Ceeceesttcarteennas esesces cecesens .

: Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%

M/

=

[

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safet
order to reduce or eliminat

in each work area in

substance. Photocopy this question and com

and vork area.

[ ] Process type ........

Yy equipment that your vorkers wvear or u:
e their exposure to the listed
plete it separately for each ptocess *-

Encapsulating / Petting

L T N T

Equipment Types

" Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

Vear or

(Y/N)

N

-

<

<

[::] Mark (X) this box if you attach a continuation sheet.
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PART £ WwORK PRACTICES
9.19 Describe all of the wvork practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with varning signs, insure vorker detection and
monitoring practices., provide vorker training programs, etc.). Photocopy this
C31 Guestion and complete it separately for each process type and vork area.
Process type ...... Lhcapsit/a 7‘//’.'(/ Fottring
WOLK AL@a ... iiiii it ieerineennenennnns Ceetetiat e :L
A - _ ;o
(] Emsleyee follews lJriHen Frocedur
(2 Loce ! Venklatrin
9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area. :
Process type ...... L.C-nr‘ﬂp::,t /a /7/70 /,90#/7'/1(,]
Work area ..........c..... ettt eaeea 1
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping § N PS
Vacuuming /VA
Vater flushing of floors NA
Other (specify)
‘,;" 2 Y ,'4',"11/\6”‘,/;“5 M
(] Mark (X) this box if you attach a continuation sheet.

r

105




9.21 Do you have a vritten medical action plan for responding to routine or emergencr
exposure to the listed substance?

"~.. Routine exposure

...............

NO v o e e e s e e e et e e e e e e et e e e e e et e e e,
Emergency exposure \\\\\\\\ ,
T
YeS i i et c e /73‘; ...................................................
/ e
7 \‘\
NO tiiiiiiiennnns R oo e essesectusssnsos R s s e e T e e e e et e e e et e e
e

If yes, vhere are copgies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes. ........... cieeeenn . v ceecens oo et ee e ettt
—
NO ..ttt ittt annanes D e a0 esacecccisenc s ao sttt aans

If yes, vhere are copies of the pian maintained? /NS0S Zr Forsmans (f+:cc

Has this plan been coordinated with state or local government response organizatic
Circle the appropriate response.

Yes it iinenane che bt e oo Cersies e et s e e e e et
-~
\N‘g—’a . ss s e e s e e s e es e s es s et s et s s e s e e . “s e P e es et e e s

$.23 WVho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety SPeCidlist ....vcvieriiiinioinerntoseossoosorassontoensosssanennssnns

INSUraNCe CRITI@L . .ovvinnniieeerinneieeeeenneonnnsosaoonnsassosnnnsanonans

OSHA COﬂSUltaﬂt o’_oo’ooo-‘oo-oooo-oooo/”-!‘-,ooco-:ooo.g,yoo.-ooo-.o--o-on-‘-o--.-o-ooc-..

* s 000

Other (specify) o “ : Ceeareceeanas

[ ) Mark (X) this box if you/:;tach a continuation sheet.

[
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10.02 Specify the exact location of your facility (from central point where process un
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude ...ono i e, 2 Al H45
Longitude ...ttt /S e S8 . ¢
UTM coordinates ............ Zone usﬂ » Northing , Easting

m&- If you monitor meteorological conditions in the vicinity of your facility, provic
the following information.

Average annual precipitation ................. ceraei inches/y |
T - /// ‘
Predominant vind direction ... S
//,// o~ -

— -

10.04 Indicate the depth to groundvater belov your facili\iy.‘ - ‘

Depth to groundvater ..................... sreseenan . - meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition

CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing NA AL oL
Importing N A2 Ay
Processing y /1 .
Othervise used AL R o
Product or residual storage VA s f
Disposal NA A o i
Transport NAH N Vo4

[:] Mark (X) this box if you attach a continuation sheet.

’
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Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the folloving table by providing the number of equiphe
types listed vhich are exposed to the listed substance and which are in service
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment tvpes that are
not exposed to the listed substance. Tf this ic a batch o. intermittently opera-:
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separa-e

cs1 for each process type.
[ ] Process type .....
Percentage of time per year that the listed substance is exposed to this process
I 4 D
Number of Components in Service by Veight Percent
of Listed Substance in Process Stream
Less Greate
Equipment Type than 5% 5-10% 11-23X  26-75%  76-99%  than 9
Pump seals'
Packed
Mechanical -

Double mechanical’

Compressor seals'

Flanges R {\
/- 4 \
Valves }\! JA
Gas’ &\“"///
Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

T D s > D D - - - ——— - - > - > - > - - ——

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued 6n next page

(] Mark (X) this box if you attach a continuation sheet.

r
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15.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

] PrOCESS LY P@ i ittt tnie e teeneeennen e, N

)
[37]
[ on ]

Leals Martaction
Concentration
(ppm or mg/m’) Frequency Repairs Repa:ir-
Measured at of Leak Initiated Compler:
) Inches Detecti?n Detection (days after (days af-
Equipment Type from Source Device (per year) detection) initiate:

Pump seals
Packed
Mechanical
Double mechanical

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas

Liquid
Open-ended lines

Gas

‘Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ) Mark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES
10.23 Indicate the date and time vhen the release occurred and vhen the release ceased -
vas stopped. If there vere more than six releases, attach a continuation sheet ar
list all releases.
Date Time Date Time
Release Started (am/pm) Stopped (am/ ="
1 e —
2
TN -_—
4
5 —_— -
6 —— —
10.24 Specify the veather conditions at the time of each release. ///////.

\\\\\\\} Vind Speed Vind Humidity Temperatuii////’irecipitati
Release {(km/hr) Direction (%) (°C)', (Y/N)

N _—

A

] Mark (X) this box if you attach a continuation sheet.
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